Case for Diagnosis. BV ARTHUR WHITFIELD, M.D.
THIS child was first brought to the out-patient department when a few weeks old and the condition as then seen was in all probability congenital. At that time the salient features of the case were as follows: The child was very puny and small but otherwise no evidence of ill-health was obtained. The cheeks were swollen, tense, and of a bright vermilion red with a polished surface. In the centre of the red area on the right cheek there was an oval white patch. On pressure the colour disappeared to a great extent and revealed the fact that there was a certain amount of navoid telangiectasis underlying the diffuse redness. The hands were intensely cyanotic and slightly swollen but at that time no newvoid growth could be detected. Practically the whole of the gluteal region was in the same condition as that noted on the cheeks. The feet were not affected.
Owing to the cyanosis and general condition I have administered small doses of thyroid gland and during the period succeeding the administration a marked change has taken place. The cyanosis has disappeared and the general condition of the child has improved. The cheeks have lost the swelling and tension but as a result the nevoid condition has become more evident. The bands have ceased to be blue but now show a nwevoid condition which has extended up the wrists and is apparently dying down slightly, leaving some pigmentation. The buttocks have undergone the same changes as those in the face, and the feet and ankles have become affected and their condition now resembles that of the hands and wrists.
There has been some nasal discharge at one time but a careful examination by an expert rhinologist has revealed nothing beyond slight catarrh and this disappeared so quickly that it was thought to be nothing but a common cold. I have never seen a similar case and when I consulted the literature I wondered whether this was an anomalous case of " erythrcedema " or the " pink disease." On the whole I think not and am more inclined to view it as a unique case, and am also inclined to think that the symptoms will eventually die away.
Acarus from Case of Mange in the Human Being infected by a Dog.
MEMBERS are all probably familiar with mange in the human being caught from the dog. Owing to the kindness of Professor Hobday, I have seen an unusually large number of such cases, but in all my experience, and after hours of hunting, I could not find the acarus. Six months ago a practitioner came to see me suffering from a condition which I diagnosed as mange. The doctor admitted he had a dog, but said it did not scratch very much, and as there was a history of food poisoning, I thought I was wrong. A week or two later the doctor wrote that his wife was affected, and that the dog was scratching. The lady then came to me bringing the dog with her and the acarus was demonstrated in abundance from the scales on the dog. After a long search I also found a burrow on the wrist of the lady, and I picked out the acarus from it.
The other day a lady came to me with a very definite history. She bought a dog from a breeder, and it was covered with mange, and shortly afterwards she developed the typical disease, and her daughter developed it too. It quickly died out in the daughter. This patient had the typical mange aspect: that is, an erythemato-papular rash all over the body, and everywhere it was intensely pruritic: but there were no runs. I was just giving up the search, when at the tip. of one elbow I found a follicle with a slightly brownish speck and it proved to be an acarus, which I have brought for comparison with a human acarus. I am unable to distinguish between the two except by size.
The dimensions of the human acarus were accurately measured and proved to be 0 33 mm. in length and 0X306 mm. in width. Those of the Sarcoptes canis were 0-288 mm. in length and 0255 mm. in width. That is, the human acarus is larger than that of the dog roughly in the proportion of five to four, a difference which would render it difficult to distinguish between the two without measurement.
The lesion by which I made the diagnosis was this: If one could imagine a varicella lesion divided by about ten in size, it would be exactly like a mange lesion, i.e., a very fine oval erythema, in the centre of which is the smallest vesicle discernible with the naked eye, smaller than a pin head. I think that probably the acarus commonly creeps into the neck of the hair follicle. According to the statement in books, if untreated the disease dies out in six weeks.
DISCUSSION.
Dr. WILFRID Fox said these cases were commoner than many supposed. He had recently seen a case which he traced directly to a dog which had ordinary parasitic mange, and which had infected both husband and wife: the lesions were of the type so accurately described by Dr. Whitfield. From the point of view of treatment, he did not think it mattered which variety of acarus it was.
Professor HOBDAY congratulated Dr. Whitfield on having found the parasite in this case. Being engaged in canine practice he saw twenty or thirty cases a year in which people were definitely infected from the dog. Quite recently he had had two cases in medical men. He did not think it was as well known as it ought to be that mange in the dog was responsible for a large number of cases of irritation of the skin in human beings where dogs were kept as intimate pets. In Yorkshire a medical officer of health bought a pug dog which had mange badly, and it contaminated all the members of the family before the source of the trouble was recognized. The front of the forearm, where the skin was very thin, was a common site of infection, and dogs were often allowed to rest on the forearm when being nursed. Dr. A. M. H. GRAY asked whether Dr. Whitfield had ever succeeded in getting the larva of the human acarus out of the papule of human scabies. He (Dr. Gray) had *once managed to remove a larval acarus out of a follicle which was at some distance from the main run. He believed that the ordinary urticarial eruption of scabies was due to the larvae getting into the hair follicle, and setting up irritation in that site.
Dr. WHITFIELD (in reply) said that he had never found the larvee. He tried on several occasions some years ago without success, but after seeing this case he might succeed better. Only once had be picked out a male acarus. Unlike the sluggish female acarus this darted about quite quickly in a drop of water under the microscope. 
